’*b REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF APOLITICAL COMMITTEE
State Form 4506 {R13/1105) Summary Sheet
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [A No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [ check if this is a new name
FRIEVDS of HIKE ey
2. Acranym or Abbreviatéd Name (if any) ' 3. Committee Telephone Number
( 31 ) XFI-f1%o
4, Mailing Address (address where alf campaign finance correspondence is received) D Check if this Is a new address
7399 A SHrppouAvD AveEWLE, 125G
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
IVND Y B o tS, A0 %2 5o Lavwarsod LA-—rJ
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Mierasr . Mew” ey LePorne fe s

9. Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County of Resideﬁ
WD) AANFOLLS SfTY - COUMTY COunCri., DI 3T, /] o

M L REPUR L) ) DIDA &
11. Check one: Check one:
Iz'Pfre-Primary D Pre-Election {ZAnnuaI D Homination D Cther D Pre-Convention
D FinalDisbands Commitiee (fines 18, 15, and 20 must be 07 D Outgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Reporting Period: 0 . O B
From: A‘,;? o7 Through: /Z/:.IA’? . s Period ear to Date
13. Cash on hand and Investments at the beginning of this reporting period. l “S5d Q.o
14. Cash on hand and investments January 1, current year. RO, Oo

ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
15a, Itemized (use Schedule A} 525 oo | Y775 00
15h. Unitemized O P
15¢. Add lines 15a and 15b in both columns SUBTOTAL 5. ow £F775. oo
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 402D oo |#,075 oo
SEND .

{Note: These amounts include in-kind expenditures and ioan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C} O (@]
17b. Unitemized o )
17c. Add fines 17a and 17b in both columns SUBTOTAL o T O
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 4?./( 025,00 ‘(// oTS;o0
19. Debts OWED BY the committee (use Schedule D) Fl, /06,00
20. Debts OWED TO the committee (use Scheduls E) O
CERTIFICATION FOR OFFICE USE ONLY

{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. Cél' M{/l f "
7 .

Si fur f1 ure I7 l LA [
ne €e reas rar ‘M%W ﬁ@;"rﬂ’guﬁé\{_ / / J ‘ 6 Zu“il
[}

e o

WARNING: Any informaton comaﬁnpaﬁ this report may rot be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly F I L ED,
fles a fraudulent report commits a Class D falony, (IC 3-14-1-13) A person who fals 1o file a complete or accurate report as required by the Indiana
Campaian Finance Law commits a Class B misdemeanor. (G 3-14-1-14) and mav be subiect bo civil penalfies. (1C 3-9-4.18. IC 3-3-4-17. 1C 3.8-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Stata Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Flease type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instnuctions on the reverse
side. This schedule is used to document contributions and receipts totzled on [TEM 153 of the Summary Sheet All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retumns of depostt, proceeds from sales, inferest of other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regufar party committee). A contributer's occupation is required if an
individual makes at least $1.000 in contributions during the calendar year, Otherwise, this is optional,

Itemized Contributions and Other Receipts

FILE NUMBER ;

Page /

of /

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
MNANCY HALDEOF Direct yz-f,, o ‘?‘?_5 oo /QAD/S'[
5268 Bopt DMK FeAee | [ inkind (describe)
JND ) PO s S, s P20
%her l*?e:v:eiptis::I Vodf <=
Interest Loan
[ misc. (specify) F/EW
Contributor's Occupation (if required)
2. ' Contributions:
TRMES M. CUTIH) Al E Direct e fa_e’ao /o/s—/,7
G 52y DMBEZLs M (DVCT [ nkind (describe)
INDl s o ls, ~a #eZ2Se, o -
ther Receipts: Py
{:I Interest [:] Loan
O Misc. (specify penr ey
Contributor's Occupation (i required) ___ (AW = YE,
3. Contributions:
s HugTr HALGL [ Direct 2 o/, /
51¢o HeFEw ek €A | L nkndescibe) —_— |Z5es oy
I DI AN RO, sn T2t fam Omer Receipts:
ool [ trterest [J Loan 74
[ misc. (specity) HEYFY
Contributor’s Occupation (if required)
4 Contributions:
N M -
Donrro L. BROW Direct ?2 S, oo rofu /o-7
7400 P CEEER KUAD [ inkind (describe)
INDI Ao Cts, ! & FeT S | o T P
[:] Interest E] Loan
[ misc. (specity) S~
Contributor's Qccupation (i required)
5 Contributions:
] pirect
1 inKind (describe}
Other Receipts:
D Interest D Loan
|:| Mise. (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

et T s OMMITTEE CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3:9.5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts feta'ed on ITEM 15a of the Summary Sheet All cumulaive contributions .

from corporations QVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party commitee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of depos, proceeds

from ga!es, Interest or other income) OVER $100 per contibutor, within a calendar year, MUST be itemized on this schedule {over
$200 if regutar party commitiee), Page / of /
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
O oirect
O inKind {describe}
Other Receipts: i
D Interest D Loan
O wmisce. (specify
2 Contributions:
Direct

[J snKind {describe)

Other Receipts:
D Interest [:I Loan

D Mnsc (specify)

i Contributions:
O Direct
O nKind (describe}

Qther Receipts:
C] Irterest D Loan
|:| Misc. {specify}

4, Contributions:
] oirect

I:I In-Kind {describe)

Other Receipts:
D Interest D Loan

[3 Misc. (specify)

5, Contributions:
Direct
7 ivKind (describe)

Other Receipts:
EI Interest D Loan
{:] Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA } §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
__{Enter total on ITEM 15a of the Summary Sheet)

Q|G




OF APOLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule s used to document contributions and receipts totaled on ITEM 182 of the Summary Sheet. Al
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be ftemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of depostt, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over 200 if regular party committee),

FILE NUMBER

Page / of | /

CONTRIBUTOR’S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP codg)

1.
A1 /APt S

F1 REF? Gfr 7EVES, L0

TYPE OF CONTRIBUTION COLUMN A

OR OTHER RECEIPT

Contributions:
IR pirect
3 in-kind (describe)

PERIOD

#5o0 00

AMOUNT THIS

COLUMN B

CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEWVED BY

#Soco.006

/o/zo/o’r

// O . */b
Other Receipts: [ &
747 /“ﬁ-s SACHO XSS WE“' D Interest D Loan 7~
SO BANPOUS, /o Fero<F | O Mic. specity) et
Z Contributions:
Direct

O inkind (descrive}

Other Receipts:

D Interest D Lean
D Misc. fspecify)

Contributions:
O oirect

O inKind (describe)

Other Receipts:
[:] Interest |:| Loan

D Misc. {specify)

Contributions;
D Direct
[ nKind fescribe)

Other Receipts:

D Interest D Loan
[ Misc, (specify}

Contributions:
D Direct

O i1nKind (describe)

Other Receipts:

|:| Imterest D Loan
D Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | $5°¢5() o o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
T 0.0 )

{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

o o s (i3, T TEE | CONTRIBUTIONS BY
Indiana Election Commission (IC 3-3-5-14) POL'TI CAL ACT'ON COM M I-I—I-E ES

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, #f regular pary committee). All ransfers-in and in-kind contributions reqardless ef amount from political
aclion committees MUST be itemized on this schedule, All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, inferest or other income) QVER $100 per contributor, within a calendar year, / /
MUST be itemized on this schedule {over $200 # regular parly committee}, Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY -

1. Contributions:
D Direct

[ inKind fdescribe)

Other Receipts:
[:I Interest D Loan
D Misc. (specify)

A Contributions:
[ Direct
E] In-Kind {describe}

Other Receipts:

D Interest D Loan
D Misc. (specify)

3. Contributions:
[ Direct
D In-Kind {describe}

Other Receipts:

7 interest [ Loan
3 misc. gspecify)

4, Contributions:
D Direct
O tnkind fdescribe}

Other Receipts:
]:] Interest |:| Loan
[ Mise. (specify)

3 Contributions:
D Direct

3 inKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)

O




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A.5)

Seeram e RAtGs CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14} OTHER ORGANIZAT'ONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR CRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK alf
information on this schedule, For assistance in completing this schedule, see instructions on the reverse side. This schedule is used lo
document contributions and receipts totated on [TEM 153 of the Summary Sheet Al cumulative contributions from other entities QVER
$100 per contributor, within a calendar year MUST be ftemized on this schedule fover $200, # regular party committee). All bransfers-in
and in-kind contributions regardess of amount from candidate’s, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. Al cumulative recepts, {such as foan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reqular /
party committe). . Page

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED BY
{street, number, cify, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
I:l Direct
O] n-Kind (describe)

Other Receipls:

[:_l interest {1 Loan
Ef Misc. (specify}

2 Contributions:
D Direct
O n-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify}

3 Contributions:
|:| Direct
D In-Kind (describe}

Cther Receipts:
D Interest D Loan
3 Misc. (specify)

4, Contributions:
D Direct

] m-Kind (describe)

Other Receipts:

D Interest D Loan
I:] Misc. {specify)

5. Contributions:
' O oirect
D In-Kind {describg)

Other Receipts:

D Interest |:] Loan
] misc. fspecify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

ol O




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e Fomaas iy e ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Cormmission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation on this schedule. For assistance in completing this |
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, laber erganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reqular party commitiee). All cumulative !
expenses, inctuding inkind, reqardless of amount paid to political committees, (such as fransfers-ouf from candfdara legistative :
caucus, political action, or reqular party committees) MUST be itemized on this schedule. ;

Page /_of 7/

RECIPIENT’'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

(street, number, city, state, ZIP code} - - and AMOUNTTHIS | CUMULATIVE | c.ocunriE
OFFICE SOUGHT (if applicable) | pyRrpoSE fbe specific) PERIOD YEAR-TO-DATE

O pirect [ mKind
[ Payment of Debt
[ Returned Congribution
Clother

Purpose:

I oiect [ 1nkind
3 Payrment of Dett
[ Returned Contribution
Cother

Purpose:

Code

Code Ooirect [J in-Kind
P e | [ Payment of Dett
3 Returned Contribution
[Jother

Purpose:

[ piect [J in-Kind
—— [ Payment of Debt
[ Returned Contribution
[Jother

Purpose:

Code

Oorect [ inKind
[ Payment of Debt

3 Returned Contribution
Cother

Purpose:

Code

O oiect [ 1nking
[ Payment of Debt

O Retumed Contribution
Cother

Purpose:

Code

O et T in-Kind
O Payment of Dett
[ Returned Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
{Enter total on ITEM 17a of the Summary Sheet)

Q0




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infornation on this schedule. For assistance in
completing this schedute, see instructions on the reverse side. All cumulative expenses or transfers-ouf, regardless of
amount paid to pelitical committees supporting or opposing a public question, MUST be itemized on this schedule.

Enter Text of Public Question

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

PUBLIC QUESTION INFORMATION

Type of Question: I:l Statewide [:| Local
Position: [] Supported [] Opposed

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

RECIPIENT'S OCCUPATION

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page / of

COLUMK A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

O oirect [ inKind
O Payment of Debt
3 Returned Contribution
Ootrer

Purpose:

Code

Ooirect O tn-kind
[ payment of Debt

] Returned Contribution
Oother

Purpose:

Code

[ oirect [ tn-kind
[ Payment of Debt
] Returned Contribution
[Iother

Purpose:

Code

Opiect [ in-Kind
[ Payment of Debt
[ Returned Contribution
Ootner

Purpose:

Code

O oirect  [J in-Kind
[0 Paymentof Dett
[ Retumed Contribution
Cotner

Purpose:

Code

Qoiee [ inking
[0 Payment of Debt
[ Returned Cortribution
Clother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4506 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

INSTRUCTICNS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
sthedule, see instructions on the reverse side. List all debis and loans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend Institutions, individuals, credit purchases, committee credit
card accounts, efe. List each vendor paid by credd card issued in the name of the committee In the ENDORSER'S column, A
lender’s occupation is required if an individual makes koans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 4 of / a

CREDITOR'S OR LENDER'S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS {if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) {street, number, city, state, ZIP code} | NATURE OF DEBT YEAR-TO-DATE PERIOD
MO COouTN . - ¥,
Levoé cres—l 7/ /06, o 3’][3/07 o f,160.00
CewTYlAi " oD G v,
CosamI Ty T, Hroy ] 7.. B OCH il
Az zc:umaoglh\xon pryi DINNDL&’D P

LENCER'S OCCUPATION

LENDER'S OCCUPATIORN:

LEMCER'S QCCUPATION:

LENCER'S OCCUPATION:

LENDER'S OCCUPATION.

LE'CER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | $ /’ 100 oo

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $ .
{Enter total on ITEM 19 of the Summary Sheet) | */, (Do, 00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
P o OMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commissian {IC 3-9-5-14)
FILE NUMBER

Page / of ( at }

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and Joans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

BORROWER'S NAME CO-SIGNER’'S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any] DATE DeBY PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ ()

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet)




